Delta Dental Proposed Medicaid Plan Design, as proposed by Kate Paul

Annual Maximum: $1,000

Included Services:

Exams, cleanings and fluoride twice per year. For those with any condition(s) listed below, 2
additional cleanings (or any procedure that includes cleaning) will be provided during a 12 month
period.

o Diabetes with documented gum conditions,

Pregnancy with documented gum conditions,

Cardiovascular disease with documented gum conditions,

Kidney failure with dialysis and

Suppressed immune system due to chemotherapy or radiation treatment, HIV Positive
status, Organ Transplant or stem cell (bone marrow) transplant.

Bitewing x-rays once per year

o O O O

Intraoral periapical x-rays for symptomatic diagnosis

Full mouth or panoramic x-rays once every five years

Fillings (amalgam and composite restorations)

Extractions for teeth that are infected, abscessed, or severely mobile, causing severe tooth pain

or unusual gum swelling

Scaling and Root Planning limited to two quadrants per visit

Root canal therapy for anterior and bicuspid teeth

Partial dentures (acrylic only), if missing one or more anterior teeth or six or more posterior

teeth; replacement every 10 years

Complete dentures (acrylic only)

o Complete dentures once per lifetime if placed within six months of last extracted tooth.
Partial dentures only covered if it has been at least 10 years since last partial denture.

Denture reline

Preauthorization required for the following services:

Excluded Services

Cleanings beyond two per year due to the conditions outlined above, and
Periodontal treatments

Permanent crowns

Stainless steel crowns

Root canal therapy for molars
Bridges

Denture rebase

Orthodontic procedures
Cosmetic procedures

The exclusive panel option (EPO) requires the use of PPO dentists. Services provided by a non-PPO dentist are not

covered.



